I n the wake of the national health care debate, when one hears rhetoric spouted by various government officials, it is tempting to just grumble about it, then sit back and let them make all the decisions. We can't. That kind of passivity allowed large corporations to misuse vast amounts of natural resources, and huge conglomerates to squeeze out smaller manufacturers, thereby putting thousands out of work. This kind of unchecked control shouldn't happen in this country, and it shouldn't happen to hospice. Of the more than $200 billion spent by Medicare each year, hospice care accounts for only $800 million. It seems like a large amount, but in looking at that $800 million, you have to realize what it translates to: For every $10 that Medicare spends annually, hospice care is granted less than one penny! Now, you may say that $800 million is a lot of money, and it is. However, in comparison to the overall Medicare budget, it is the veritable drop in the bucket (consider the 10 dollars to one penny comparison). Put another way, of the entire Medicare annual budget, only 0.4 percent total is spent on hospice care, but 20 percent of the entire Medicare budget is earmarked for terminal care (not to be confused with hospice care). Of that 20 per-cent, only 0.4 percent is designated for hospice care. Admittedly, a small portion of that 20 percent is spent on emergency trauma cases, research, and other needs. But hospice care, which focuses on the care of those facing a diagnosed life-threatening illness, only gets 0.4 percent, the most meager portion of the budget. Why? Is it that hospice care is costly? Could it be that hospitalization does a better job of providing care for the terminal patient? Could it be that the national trend is for institutionalized care, rather than care for the terminally ill at home?
What is the answer? No one has the answer because no one has asked the question. That has been the problem until now.
Annually, Americans spend $900 Consider this example: Medicare will spend three billion on cataract surgery alone. That three billion accounts for 1.5 percent of the annual $200 billion Medicare budget. Apparently Medicare will spend three billion on cataracts, but only $800 million on end of life care. Somewhere, someone decided that caring for the dying is not as important as good eyesight. Good eyes, or control of the quality of the last days of life? When you have your health you have everything? Who decided that hospice care during the end of life was not cost-effective, or patient-effective, or the best care for the terminally ill? Whoever decided that is wrong, and studies have been done that prove it.
The 1982 National Hospice Study commissioned by the Health Care Financing Administration (HCFA administers Medicare), found that hospice care "is a less costly approach to care of the terminally ill when the service delivery and payment systems reinforce incentives to manage care and cost appropriately." In other words, hospice watches its dollars (you won't find any $800 hammers in hospice). It is cost effective because it has to be. In 1982, when capitated care came into play for all hospice agencies, these organizations learned to work within budget constraints. They learned how to manage their money, their time, and their personnel. Hospices also learned a valuable lesson: They learned how to save Medicare money. They learned how to give some money back to the $200 billion dollar annual Medicare budget. The NHS study found that "for every dollar Medicare Part A spent on patients in the last month of life, free-standing hospices (hospices not affiliated with a hospital) saved them $1.59." Capitated care for the rest of health care is just now being implemented.
With the cost-effectiveness of free-standing hospices at $1.59 saved, one begins to wonder why Medicare is not cashing in on one of the best deals in town. Everyone wants their money to make money. Everyone wants the best deal for the dollar. If you look at the equation in terms of profit accrual, you could figure that a free-standing hospice makes Medicare some $424 million dollars each and every year. Name another organization that actually saves the government money.
So why isn't Medicare spending a little more to make a lot more? Why isn't Medicare allotting hospices a bigger slice of the pie, if the results could mean more money in the Medicare budget without reducing entitlements? In the tumult of health care reform, many questions are asked and few are answered. It takes time. And it takes more than talk and finger pointing. It takes thorough investigation. It takes enough concerned people asking the right questions again and again, until they get an answer that satisfies the question.
"When you have your health, you have everything," the television ad informed us. When you are terminally ill, you should have the highest quality of care provided, in part, by the national Medicare program. The highest quality of care for the terminally ill is hospice care. Medicare has the power to make hospice care even more available by a re-distribution of funds. A little more money that makes a lot more money. Money back for every dollar spent. Someone should take hospice up on that... and maybe someone will.
The highest quality of care for the terminally ill is hospice care.
...a free-standing hospice makes Medicare some $424 million dollars each
and every year.
